FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

DIVISION OF CORPORATIONS S eCI’etaI'y Of State
DQCHMENT #

(9)
SARA INTERNATIONAL, INC.

) AT A

e | Feb 24 1998 8:00am

Socralary of State

Principal Place of Businoss Maiting Address
13260 NW 45TH AVE 13200 NW 45TH AVE
OPA LOCKA FL 33054 OPA LOGKA FL 33054
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 08/17/1976
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
1] - . fes] 59-1686738 Not Appliceblo
Suile, Apt. #, elc. Suile, Apt. ¥, ete. i
Hie. AP o - i 5. Certificate of Status Desired d $8.75 Aaditional
_2;1 o 7 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Bs
;;I e ﬁﬂ,,,,,,,ﬁv, Trust Fund Contribution 1 Added (o Feses
Zip _ Country | e Country 8. This corporation owes or has paid the current year Intangible
m f2s) . q2@ 30 Parsonal Property Tax due June 30. MYes (JNo
p. Name and Address ofprrrfg!ﬂeglrav.[@_r?_d_Agenl 10, Name and Address of New Reglstered Agent

STRIAR, MICHAEL P . ¢ 81| Neme
4801-OHERIDAN-GTREET }8 o 4 SHN "jcf‘ VT B2] Streel Addiess (P.O. Box Number is Nat Acceptable)
~N-MAM-BEACH L [
HowLwyweon, 320n| |83

84! Cily FL ]asl Zip Code

11. Pursuant o the provisions of Sections 607 0507 and G07.1508, Florida Slatutes, 1he above-named corporation submits this statement for the purpose of changing s regisiered
office ar regislered agonl, or both, in the State of Honida, Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerad
agent. F amfamiliar with, and accept the chbgahions of, Section 607 0505, Florida Statutes.

SIGNATURE ____ : e
Signature typed o punted natta af Figeds ted ageat and tlle  f agphicatile {NOTE Hegisterad Agont signalure required when reinstating) DATE
12. C OFFICERS AND (HRECTONS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD T T T T T T T bni 1 TILE Peerioenw T [T Change [, Addition
NAME KARRON, RICHARD 12 NAME Ricvmao AoHeas)
STREET ADDRESS 96855 £ BAY HAREOR DR 13STREEFADDRESS | J BN O AL w0 H X A ud
ony-Sr- 2 BAY HARBOR ISLANDS FL otz |O0n Loeen £ 3po054d
e L] 3 GeLte 21 TNLE TV e § I pi, [JChange 2 Addition
NAME WOHLMAN, RITA 2.2 NAME I wrdrd 70 £ 5PTE
STREET ADDRESS 20191 E COUNTRY CLUB DR 23 STREET ADDRESS |42 -9 @ ASw2 Ly Av
CiTy-S1-20 N MIAMI BCH FL saciv-stze | OPA Lo cqen i 3ol
TLE VD T T T OonErE T s DI TaA /CHmaa e m 0 CJchange DX Addition
NAME RAFAEL VILLEGAS 132NAME At Kataoad
STREET ADDRESS 13200 NW 45 AVE IASTREETADDRESS |12 24D Alwd e Ave
CITY-S5T- 2P OPALOCKAFRL uem-st-2p [(D2A L oclery L b 3o’
FITLE [T okiee 41 TMLE [JChange [T Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-S1-2P o 44 CIV-ST-2IP
MLE [ netiie 51TMLE [JChange ] Addition
NAME 52 NAME
STREFY ADDRESS 53 STREET ADDRESS
CTY-5T-2P o 54 CAIY-ST-2iP
TMLE [J onuere 61 TLE L] Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P £.4 CITY-57-2F

14. | hereby cerify thal tho information glipphed with this Tling does nat gualify for the exemption stated in Section 118,07(3)(1), Florida Statutes. | further certify 1hat the information
indicatod on this annual roporl or ghpplomentat annual teporlis lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | arm an
officer or director of the corporalyfin or the receiver or frustee empowered 1o oxecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changeg or on an atlachinent with an address.

| QIGNATURE:- AT AT ﬁ///f/

CRZEC34 (10/97)



